By EDWARD D. DAVIS, F.R.C.S.
A WOMAN, aged 25, was admitted to Charing Cross Hospital under Dr. Galloway in February last for Raynaud's disease. She complained, amongst other symptoms, of loss of voice, difficulty in swallowing, and regurgitation of fluids through the nose. The loss of voice occurred suddenly without apparent cause in September, 1912, and was followed a little later by difficulty in swallowing and regurgitation through the nose. When seen in February, 1913, a diagnosis of functional aphonia was rmade, and in spite of the nasal voice and regurgitation through the nose no paresis of the soft palate was detected. Treatment by the faradic current, cold douching, valerian, &c., had no effect.
At a second examination in June the condition had progressed, the paresis of the soft palate was well marked, the vocal cords abducted slightly, but remained in the cadaveric position during deep inspiration, and on vocalization very little adduction was produced. The pharynx and palate were somewhat insensitive. Organic nervous disease was now suggested, but no definite diagnosis was made. The Wassermann reaction was negative. The condition of the skin was also first noticed then. It was observed on repeated examinations that the amount of paresis varied and appeared to increase when examination was prolonged.
On December 16 Dr. Gordon Holmes saw the patient for the first time and made the diagnosis of myasthenia gravis. This diagnosis is based on: (1) the muscular weakness and rapid fatigue; (2) the variability of the paresis; (3) the increase of paresis on exertion and the difficulty of mastication and swallowing; (4) the affection of the cranial nerves.
DISCUSSION.
Dr. GORDON HOLMES referred to the case from the neurological point of view. He did not think there could be any doubt about the diagnosis, as in addition to the facts printed in the notes the patient has occasionally had diplopia during the past eight months, and difficulty in mastication and in talking, especially when tired. Further, various groups of muscles, especially in the upper limbs, could be easily fatigued; some time ago, for instance, she had great difficulty in doing up her hair, and while attending hospital she had always to rest on the way from the Embankment, where she got off the tram, though the distance did not exceed 400 yards. This abnormal fatiguability of the muscles was of course the characteristic feature of the disease; this patient was able to do a certain amount of household work, walk a certain distance and converse with her friends in the morning, but the fatigue in these and all other actions gradually increased as the day advanced. But definite palsies, that is, more or less complete temporary or permanent loss of power of certain muscles, were frequently associated with this fatiguability, and it was an interesting fact, which was supported by the laryngoscopic observations in this case, that such permanent palsies were generally seen only in the muscles innervated by the cranial nerves; he had one case in which complete palsy of certain external ocular muscles had lasted about twelve years. In almost every case there was definite weakness of the orbiculares oris and palpebrarum, and in addition to the persistent laryngeal and palatal palsies, Mr. Davis's patient was unable to whistle and had great difficulty in blowing out her cheeks, and both eyelids and lips were easily separated even when she tried to her utmost to keep them closed.
Dr. DUNDAS GRANT asked whether Dr. Gordon Holmes observed the perverse action of the muscles of the tongue in this patient. The more she tried to obey the request to put out her tongue, the more it seemed to lie in the floor of the mouth, or even to be drawn back. Possibly it was because the posterior fibres of the geniohyoglossus had become fatigued by the examinations. He had noticed the same difficulty in a case of bulbar paralysis. This patient's right vocal cord seemed to be very paretic, but the left one was active, and she seemed to have nystagmus to whichever side she turned her eyes. He asked whether that was frequent in myasthenia gravis or more frequent in disseminated sclerosis. He would also like to hear how, except in very marked cases, one would exclude bulbar paralysis. Sir FELIX SEMON, K.C.V.O., said he probably was the first laryngologist to observe any participation of the upper air passages in affections of this kind after the disease had been described as a definite entity. The extraordinary thing about the disease was the variability of its symptoms. Mr.
Davis, in his notes of the case, spoke of the "paresis of abduction," so that the cords only opened on deep inspiration to the cadaveric position. On examining to-day, however, the glottis was found to open to the full extent, and one could not now say there was any paresis at all of the abductors. He hoped Mr. Davis would put this right, as well as the last line in the description, which stated that the diagnosis was made inter alia on the "affection of cranial nerves." He believed Dr. Gordon Holmes would agree that the pathology of this affection still remained obscure-i.e., as to whether it was primarily an affection of muscular fibres or of the nerve end-plates. At any rate he believed no affection of nuclei had ever been found in the disease, nor any organic disease in the cranial nerves themselves. If the present statement of the note were to go forth-viz., that the diagnosis was based upon the "affection of cranial nerves," and that primarily there had been paresis of the adductors, as manifested by the weakness of voice-that would probably be taken as a fresh proof against the validity of " Semon's law," that in progressive affections of the cranial nerves the abductors suffered first. He was anxious to prevent fresh confusion arising.
Mr. SOMERVILLE HASTINGS asked if Dr. Gordon Holmes would say what was the usual termination of these cases. Some two years ago he showed a similar case in a boy, whose condition was diagnosed as myasthenia gravis, and three months after being exhibited to the Section the child died suddenly ten minutes after being seized with dyspncea.
Mr. DAVIS, in reply, said that this was the first case of myasthenia gravis he had seen. When Dr. Holmes made this diagnosis he hastened to look up the literature and found six other cases recorded, but a laryngeal examination had been made in only two of them-namely, cases recorded by Mr. Somerville Hastings l and Dr. Farquhar Buzzard.2 Sir Felix Semon examined the larynx of one of Dr. Buzzard's cases. In three of the six cases affection of the palate and larynx was mentioned, but no laryngeal examination was recorded. He had seen the patient at least six times and the point which impressed one was the great variability of the paresis, sometimes even during an examination.
Dr. GORDON HOLMES, in further reply, said he first saw the patient a fortnight ago and had examined her since, and each time he found the tongue movements fairly normal, but he noticed that she tired quickly when she attempted to keep her tongue out. In many cases of this disease, however, there were curious longitudinal grooves on each side of the tongue which had been attributed to wasting of the lingual muscles. He had also failed to detect any true nystagmus on the occasions when he examined her, but the ocular muscles tired easily and fixation then became defective. The differential diagnosis of this disease from true bulbar palsy was as a rule not difficult, though in the past many cases of myasthenia had been confused with it, and, indeed, myasthenia was first described by the Germans as Butlbdrparalyse ohne anatomischen Befund. But in ordinary bulbar palsy the masticatory and ocular muscles were not involved, the weakness was constant and not variable as in myasthenia, and it was always associated with wasting of the affected muscles of the lips, tongue, palate, and vocal cords. The termination of myasthenia gravis was almost always fatal, though some cases, especially those which start late in life, ran a very slow course. The only effective treatment was to keep the patients as much at rest as possible and to spare them from stress and fatigue. ' Proceedings, 1911, iv, p. 39. 
